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INSURANCE ACT COMMITTEE. 


A MEETING of the Insurance Act Committee was held at 
the office of the Association on Thursday, December 10th. 
Dr. J. A. Macponatp, LL.D., was in the chair, and the 
other members present were: England and Wales—Dr. 
Olive Claydon (Oldham), Dr. A. C. Farquharson (Spenny- 
moor), Dr. E. R. Fothergill (Hove), Dr. Major Greenwood 
(London), Dr. R. Harding (Radnor), Dr. I. W. Johnson 
(Bury), Dr. G. K. Smiley (Derby), Dr. W. B. Crawford 


Treasure (Cardiff), Mr. E. B. Turner (London); Scotland 


—Dr. John Adams (Glasgow), Dr. John Hunter (Edin- 
burgh) ; ex officio, Mr. T. Jenner Verrall, LL.D. (Bath), 
Chairman of Representative Meetings, Dr. E, Rayner 
(Stockport) (Treasurer). 

The Cuarrman welcomed to the Committee Dr. Olive 
Clayd@n, who had been nominated for membership by the 
Association of Registered Medical Women and the 
Northern Association of Registered Medical Women. 


Position oF Deposit CONTRIBUTORS. 

It was decided that inquiries should be made of the 
Insurance Commissioners as to the proposals of the 
Government with regard to the position of deposit con- 
tributors after January 1st, 1915. 


OVER-PRESCRIBING. 

An answer was read from the English Commissioners in 
reply to the communication addressed by the Association 
to the English, Scottish, and Welsh Commissioners, urging 
that in all cases where inquiries by Panel Committees into 
charges against medical practitioners for alleged over- 
prescribing were determined in favour of the practi- 
tioner, the name of the practitioner concerned should not 
appear in the reports of those Committees to the Com- 
missioners. The reply expressed the opinion that when 
an Insurance Committee, after considering the report of 
the Panel Committee, arrived at the conciusion that the 
doctor had not been guilty of over-prescribing, it was not 
desirable that the name of the doctor should be disclosed. 
The Commissioners pointed out that the decision in the 
matter rested with the Insurance Committees and not 
with the Panel Committees. The Commissioners further 
promised to take such opportunity as may offer for the 
purpose of conveying this view to Insurance Committees. 
It was reported that only formal acknowledgements had 
been received from the Scottish and Welsh Commissioners. 
The Insurance Act Committee decided to communicate 
the reply to Local Medical and Panel Committees, and 
to suggest that the representatives of the profession on 
the Insurance Committees should bring the matter to the 
attention of those Committees with a view to the adoption 
of a standing order carrying out the view held by the 


English Commissioners, or of a resolution of the Com- 


mittee preferably on the recommendation of its Medical 
Benefit Subcommittee. 


CHECKING PRESCRIPTIONS IN SCOTLAND. 

The minutes of the peg Tariff Subcommittee having 
been received, it was decided that, in view of the fact that 
a central bureau for the purpose of pricing chemists’ 
accounts and making a systematic check and analysis of 
of prescriptions would tend to become a permanent 
burden on the funds of the various committees concerned, 


the question of the investigation of prescriptions should 
at present be dealt with locally, the arrangements being 
set up on a temporary basis only. 


TRANSFER OF INSURED PATIENTS OF PRACTITIONERS ON 
Muuirary Doty. 

It was resolved : 

That Panel Committees be recommended (1) to urge all prac- 
titioners in their area not to accept transfers of patients of 
doctors on naval and military duty for one year after they 
resume their practice, but to attend the soe during the 
absence of their doctor as deputy; and (2) to inform In- 
surance Committees of the suggested arrangement, asking 
them to fall in with such financial arrangements as may be 
settled locally between the deputy and doctor on military 
service. 


CoNSULTATION WiTH LocaL MEDICAL AND PANEL 
CoMMITTEES. 

It was decided that the opinion of Local Medical and 
Panel Committees should, whenever possible, be obtained 
with regard to questions on which the Insurance Act 
Committee proposes to take definite action, or to make 
representations to the Council and Representative Body. 


ConFERENCE OF LocaL MEDICAL AND PANEL 
CoMMITTEES. 

It was decided to recommend the Council to authorize 
the Insurance Act Committee in the event of the Com- 
missioners calling a conference of representatives of Local 
Medical and Panel Committees on any matter connected 
with the Insurance Act, to invite such representatives to 
a preliminary conference to be held immediately prior to 
the conference with the Commissioners so as to arrange 
for combined action. ° 


CENTRAL InNsuRANCE DEFENCE Funp. 
A letter of thanks was read from a medical practitioner 
to whom the committee had granted assistance. 


INSURANCE COMMITTEES. 
Lonpon. 
The Adequacy of the Medical Service. 
Tue Medical Benefit Subcommittee presented to the 


London Insurance Committee on December 17th an 


interim report of investigations undertaken in pursuance 
of an instruction to consider the sufficiency of the arrange- 
ments for medical benefit in the different metropolitan 
boroughs (SupPLEMENT, January 31st, 1914, p. 50), and as 
to facilities for obtaining clinical investigation and treat- 
ment for insured persons at metropolitan hospitals (Sur- 
PLEMENT, November Ist, 1914, p. 373). The Subcommittee 
gave an account of facts elicited in respect of four London 
boroughs--Bermondsey, Camberwell, Lambeth, and South- 
wark—containing a dense population with comparatively 
high sickness and mortality-rates and a large proportion 
of insured workers, with, in two cases, residential districts 
of a more prosperous class. The following is a summary 
of the particulars given in respect of each borough : 
Bermondsey.—Population, 125,903; distribution varying be- 
tween 16.and 179 per acre. The existence of numerous block 
dwellings for workmen gives facilities for the treatment of 
large numbers of persons by a single practitioner. Number of 
insured persons on panel lists, 51,111. Number of general 
practitioners, 38; 3 axe not on the panel. buf 2 of these are not 
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in active practice ; 26 practitioners have panel lists of less than. 


2,000; they are responsible for 26,310 insured persons, or 52 per 
cént. of the whole; 9 practitioners have lists of 2,000 and over; 
they are responsible for 24,801 persons or 48 per cent. of the 
whole; the practitionersare fairly evenly distributed. Thereis 
no general * des within the borough, but it is served by 
_ Guy’s Hospital. The notifications of tuberculosis in adults 
were 600 in 1912 and 1,305 in 1913. There exists in the borough 
an arrangement amongst a group of practitioners on the panel 
' whereby the services of any of them can be obtained for an 
urgent case in the absence of the first practitioner called. 

Medical witnesses suggested that there was a sufficient 
number of doctors in Bermondsey to provide adequate treat- 
ment, but representatives of insured persons urged that the 
number of practitioners was inadequate for both the insured 
and non-insured population.’ Owing to the late working hours 
of insured persons. there was great pressure af the surgeries in 
the evenings, and it was stated that reels sometimes had to 
wait two hours before seeing adoctor. This condition of affairs 
also made it necessary for dispensing to be done rather late at 
—— and insured persons often waited until the next day 
‘before getting prescriptions dispensed. There appeared to be 
an adequate number of chemists. 

No difficulty was experienced in obtaining treatment and 
further advice for eases referred to Guy’s Hospital. Inall cases 
members of the hospital staffs informed the practitioner as to 
the diagnosis and gave advice as to the treatment. It was 
stated that great delay was often experienced in obtaining 
admission for in-patient cases, and generally that there was 

insufficient hospital accommodation in the district. Owing to 
the Insurance Act attendances at the out-patient departments 
of Guy’s Hospital had diminished by about 20 per cent. The 
district nursing service was freely available to the insured, but 
—_ — more work than the existing staff could thoroughly 
attend to. 

Southwark.—Population, 191,907 ; distribution peed between 
74 and 249 per acre. There are many workmen’s dwellings. 
Number of insured persons on doctors’ lists, 81,736. Number of 
general practitioners, 60; 13 not on the panel. Twenty-nine 
peng yom have lists of less than 2,000; they are responsible 
or 30,847 insured persons, or 38 per cent. Highteen practi- 
tioners have lists of 2,000 and over; they are responsible for 
50,889 persons, or 62 per cent. of the whole. The practitioners 
are not equally distributed; enclosed by main thoroughfares 
are several large districts in which no doctor resides. 

Guy’s Hospital serves the district. Nursing facilities exist, 
pat uberculosis or midwifery cases are not attended. Noti- 

cations of tuberculosis were 911 in 1912, and 1,142 in 19)3. 
’ The opinions of witnesses differed as to the adequacy of the 
medical service, and the existence of unsatisfactory waiting- 
room accommodation at some surgeries was alleged. One 
practitioner not on the panel expressed disapproval of the 
panel system, and said that under existing arrangements there 
was no incentive to a practitioner to do good work; prac- 
titioners, he said, generally failed to examine their insured 
patients, preferring in many cases to refer those suffering from 
slight ailments to the hospitals. An arrangement for mutual 
assistance between a group of practitioners had been found to 
work satisfactorily; one of the chemists’ shops was always 
open on early closing day. 

Camberwell.—Population, 261,328; distribution varying be- 
tween 16 and 164 per acre (the average density of Southwark is 
three times greater). In addition to a large industrial popula- 
tion, there are many clerks, both male and female. Number of 
insured persons on doctors’ lists, 81,591. Number of general 

ractitioners, 100; 21 not on the ~~ (these mostly reside in 
he better neighbourhoods to the south). Sixty-six prac- 
titioners have lists of less than 2,000; they are responsible for 
48,789 insured persons, or 60 per cent. of the whole. Thirteen 
ractitioners have lists of over 2,000; they are responsible for 
F802 rsons, or 40 per cent. Notifications of tuberculosis 
were in 1912 and 1,519 in 1913. 

Although medical witnesses were unanimous as to the 
adequacy of the number of practitioners on the panel, there 
was conflict of opinion as to the adequacy of the treatment 
rendered. It was represented that though neglect of patients 
was evident, it was not so gross in many cases as to allow of 
action being taken. Arrangements for mutual assistance 
amongst practitioners were under consideration. There was 
some conflict of opinion as to the adequacy of arrangements 
for dispensing (the chemists on the list numbered -. The 
relationships between practitioners and hospital authorities 
were most cordial, and treatment, consultative opinion, and 
x-ray diagnosis were readily obtainable for insured persons at 
the hospitals. No difficulty was experienced in obtaining 
nurses for urgent cases. 

Lambeth.—Population 298,058; distribution varying between 
35 and 147 pee acre. The occupations are similar to those of 
Camberwell. Number of insured persons on doctors’ lists 
89,539; number of general practitioners 129; 34 not on the 

el (nearly all these practise in the better class neighbour- 
oods); 86 practitioners have lists of less than 2,000; they are 
responsible for 61,917 insured persons, or 70 per cent.; 9 practi- 
_ tioners have lists of over 2,000; they are responsible for 27,622, 
or 30 per cent. There are 72 chemists on the list. King’s 
College Hospital and 8t. Thomas’s Hospital are in the borough ; 
it is also served by ‘special institutions. There are fairly 
extensive nursing facilities. Notifications of tuberculosis 
were 2,395 in 1912 and 2,026 in 1913. 

Witnesses expressed the view that there was a shortage of 

practitioners in the industrial parts of the borough ; especially 


women 


ractitioners. All the practitioners had made 
arrangements amongst themselves for the treatment of emer- 
gency cases. The effect of the Insurance Act had been largely 
to remove from the hospitals the care of chronic cases. In the 
casualty department of St. Thomas’s alone the number of 
yearly attendances had been reduced by 40,000 since the com- 
mencement of medical benefit. Existing facilities for specialist 
treatment, namely, the out-patient departments of hospitals, 
were available as a rule only in the mornings and afternoons. 
It was suggested that in any scheme of clinics provision should 
be made for evening attendances; also that local clinics for 
special cases could be conducted by the practitioners in the 
various areas, as doctors who had specialized in one or other of 
the various branches of medicine or surgery were usually to be 
found in populated areas. 


Summarizing its investigations, the Subcommittee noted 
that the number of insured persons accepted by doctors 
had been constantly increasing since the beginning of 


‘1913. Corresponding with this there had been a marked 


and constant decrease in the number of applications for 
permission to make own arrangements, and these were 


‘now seldom declined. Very few transfers with the consent 


of the doctors had been arranged, and at the end of the 
year 1913 the total number of insured persons who gave 
notice of a desire to change their doctor did not exceed 
12,000. [During the meeting the corresponding figures 
for 1914 were given as 4,692.] The Subcommittee com- 
mented upon the hindrances to the smooth working of 
medical benefit in some areas owing to social and economic 
conditiors, which prevented so many people from calling 
upon their doctor until late in the evening. A system 
of co-operation between the practitioners of such a 
district might solve the difficulty and be to the ad- 
vantage of all concerned. The number of practitioners 
on the panel had increased from 780 in January, 1913, to 
1,573 in October, 1914; in the four boroughs now under 
consideration the increase in this period had been from 
160 to 256. There was reason to believe that the accessions 
to the panel would continue for some time to ‘tome, but 
the Subcommittee considered that even if all the practi- 
tioners resident in the four boroughs joined the panel the © 
number of doctors available in the industrial districts 
would not be adequate. The institution of medical benefit 
had led to a marked increase in the calls upon practitioners 
enerally. Comparatively few practitioners were responsible 
or a very large number of insured persons—a condition no 
doubi due to the exercise of free choice. It was possible, 
however, that a more equal distribution might lead to a 
more efficient medical service. In a few cases waiting- . 
room accommodation was insufficient and unsatisfactory. 
Delays in receiving attention at surgeries had been due to 
the large lists and the brief hours of respite from work of 
many insured persons, but the difficulties generally were 
gradually being reduced. It would be desirable to extend 
the system of co-operation between practitioners for 
dealing with urgent cases, and it might be desirable to 
draw the attention of the Panel Committee to this point. 
Without desiring to encourage complaints, the Sub- 
committee was of opinion that approved societies would 
assist the Insurance Committee by reporting complaints 
direct rather than attempting themselves to deal with the 
conditions giving rise to the complaints. 

On the whole, the Subcommittee considered that the 
medical service in the area taken was working well, and 
that there was no evidence of any general discontent. 
The number of places for the supply of drugs was 
adequate. The Subcommittee had noted with great satis- 
faction the cordial co-operation existing between the 
practitioners on the panel and the staffs of the three 
great hospitals in the district. Many of the difficulties 
in the medical service were of a character that could be 
overcome by still greater co-operation in this direction. 
Lack of in-patient accommodation was accentuated by the 
war; it was particularly noticeable in the case of women 
patients. Generally speaking, the various nursing agencies 
were doing excellent work, but there was need for greater 
co-ordination and the number of nurses should in- 
creased. The bacteriological laboratories of the various 
borough councils were available to practitioners on the 
panel, and there was a very great increase in the number 
of investigations of this character in 1913 as compared 
with 1912. 

Mr. P. RocxiirF moved to refer the whole report back 
to the Subcommittee, giving as his reasons that an oppor- 
tunity was not afforded to representatives of approved 
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societies to give evidence, that the report was therefore an 
incomplete statement of the facts, and that the section 
which prepared it contained an undue preponderance of 
medical members. 

Mr. R. W. Morrrey thought there was nothing in the 
report to which exception could be taken. The reason so 
few representatives of approved societies were examined 
was that the majority of those invited declined to assist. 

Mr. Hanpet Boortu, M.P., said that the report of the 
doctors agreed with the results of investigations made on 
behalf of a large group of approved societies. 

Dr. Lauriston E. SHaw said that insured persons and 
those who had been closely watching the working of the 
Act praised warmly the devotion with which medical 
services had been performed. 

Dr. B. A. Ricnmonp denied that there had been any 
medical bias in the preparation of the report. In its 
future investigations the Subcommittee, in order to put 
some limit on its labours, would take certain typical areas, 
including one in the East End. 

The amendment to refer the report back was lost and 
the report was approved. 


Examination of Chemists’ Accounts. 

The Committee approved the continuance of the joint 
arrangements with the Panel and Pharmaceutical Com- 
mittees for the examination of chemists’ accounts, but 
decided to point out to the Panel Committee that it might 
— possible for its contribution to remain as low as 
£ 

Cost of Drugs for Temporary Residents. 

As the rule as to the special marking of prescriptions in 
respect of temporary residents has not been generally 
followed by practitioners, the Insurance Commissioners 
notified that the amount available in each area for drugs 
would be calculated on a ratio of the average cost of 
drugs to the average rate of medical remuneration. The 
Committee expressed approval of this method. 


The Drug Fund. 

Owing to the condition of the Drug Fund it was decided 
to pay only 60 per cent. of the total of chemists’ accounts 
for the months October to December, 1914, and to make a 
final payment later of any balance. 


New Member. 
Mrs. F. M. Dickinson Berry joined the Insurance 
Committee on the nomination of the Commissioners, in 
place of Mrs. Florence Willey, resigned. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


SURREY. 
PaNEL CoMMITTEE. 
Tue monthly meeting of the Panel Committee for the 
County of Surrey was held at Surbiton Cottage Hospital 
on November 20th, when Dr. LANKESTER was in the 
chair. 

Pharmaceutical Committee’s Expenses.—On considera- 
tion of an application forwarded by the County Committee 
from the Pharmaceutical Committee to the Commissioners 
for a grant from the Drug Fund for its administrative 
expenses, the CHAIRMAN, TREASURER, and SECRETARY under- 
took to draft a letter to the Insurance Commissioners 
stating the reasons of the Panel Committee’s objection to 
the deductions being made, seeing that any deduction of 
this nature was unreasonable, and also that the expenses 
of the Committee were far too high. It was also agreed 
that if the expenses were reduced to £50, plus a third of 
the cost of checking prescriptions, the Panel Committee 
would not maintain its objection. 

Co-ordination of Work of Local Medical and Panel 
Committees.—The Committee agreed that it was prepared 
to enter into steady and close relationship with the new 
Local Medical and Panel Subcommittee of the British 
Medical Association. 

Medical Referees.--The question of medical referees 
visiting patients without giving notice to the practitioner 
in attendance was raised. It was decided to make a 


representation to the Prudential Society that this was 
contrary to the usual custom of the medical profession. 
It was also resolved to bring the matter before the Medical 
Benefit Subcommittee of the County Committee. 

Dispensing Fees.—Dr. Lyndon gave an account of the 
conference of the County Committee and the Pharma- 
ceutical Committee regarding reduced dispensing fees. 
It was decided to support the action of the Conference 
not to bring into force the reduced dispensing fees 
during 1915. 

Pharmacopoeia.—It was decided to adopt the Hamp- 
shire Pharmacopoeia as altered by the Subcommittee, and 
submit it to the Insurance Committee. It was alsoresolved 
that if the Insurance Committee passed the Pharma- 
copoeia it should be prepared and circulated to the 
practitioners if the Emergency Committee considered the 
cost was reasonable. 

Prescribing.—It was decided to adopt and circulate a 
circular on economy in prescribing, and to continue the 
present method of checking prescriptions until the end of 
the present year. 


PAYMENTS FOR MEDICAL BENEFIT, 


THE PRovIsIONAL SETTLEMENT. 
Dr. J. Cameron Turnsutt, Honoracy Secretary Bury 
Local Medical and Panel Committee, and a member of 
Bury Insurance Committee, has made the following 
analyses of the financial statistics in respect of the 
“Provisional Settlement” for medical benefit in the 
county borough. It will probably be found useful by the 
secretaries of other Committees. 


The following brief summary of the provisional 
balance sheet for medical benefit in the County Borough 
of Bury for the year 1913 may be of service to Committees 
and others interested in the financial side of the Insurance 
Act. The Commissioners in Memo. 192/I.C. dated March 
1914, spoke of a “ provisional’’ settlement, but they are 
careful to hold out no prospect of the sum credited to each 
Insurance Committee being materially increased, and up 
to the present no mention has been made of a final 
settlement. 

The aggregate credit, or fund divisible among Ins urance 
Committees, is calculated on the basis of the mean number 
of membersof Approved Societies and deposit contributors. 
This sum is apportioned among the Insurance Committees 
on the basis of the average number on their index registers. 
Now index registers are made up, on the card system, of 
names of members sent by the various societies and post 
offices to the Insurance Committees in whose areas the 
members reside, and the gross total of the index registers 
should correspond exactly with the aggregate membership 
of societies, together with the deposit contributors. 

The sum credited to Bury in the provisional settlement 
is £10,461 12s. Adding £615 transferred from the Sana- 
torium Benefit Fund we get £11,07612s. This sum repre- 
sents 362 days (January 15th, 1913, to January 11th, 1914, 
inclusive) so that the credit works out at the rate of 
£11,168 8s. per annum. The mean number on the index 
register for Bury in 1913 was 26,166, counts being taken 
quarterly, and if we divide this into £11,168 8s. we get a 
capitation rate of 8s. 64d. perannum. As the same basis 
of calculation is used for other areas this sum of 8s. 64d. 
should represent the capitation payment for the whole 
country, and it will be interesting to learn if this is the 
case. Now the capitation fee on which all estimates have 
been made is 9s. per annum, and to show that this figure 
has not been abandoned, the institutions fund in each area 
is credited with the full amount of 9s. per head per annum. 
In searching for a possible solution of the discrepancy the 
only source of érror that can be found is the fact that 
names remain on membership lists after death or after 
ceasing to be insured. This delay in notifying deaths and 
lapses is therefore assumed to account for nearly 6 per 
cent. of error, not to mention the compensating factor of 
delay in notifying new members. It would be interesting 
to know on what grounds this percentage is allowed, but 
presumably we are not to be told, 


Index Counts. 

The credit to each Committee being based on the counts 
of the.index register, it follows that the higher the counts 
the greater the income. This means that the cémmittee 
which possesses a zealous and conscientious clerk, who 
takes the trouble to cleanse his register of foreign matter 
by forwarding index slips which do not belong to him to 
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the proper committees, will suffer in consequence, and a 
premium is put on carelessness. The index register is 
further complicated by the fact that persons accepted on 
doctors’ lists have not always a corresponding index card 
in the register. This is due in some degree to them 
removing into the area since they joined their societies, 
or to differences in spelling, but in-many cases it is the 
fault of the societies in transmitting the cards to the wrong 
committee. 

There can be no question that the smaller county 
boroughs in particular have suffered in this respect. 
Approved Society officials cannot be expected to be fully 
conversant with the county borough boundaries, and in 
many cases have wrongly transmitted cards to the County 
Committee instead of to the county borough. The staff of 
a large county such as Lancashire is likewise not so com- 
petent to supervise such errors as that of a county 
borough with its local geographical knowledge. This 
leakage is aggravated by the fact that the index slip 
shows the “full postal address ’’ which in some cases 
gives no indication of the parochial division in which it is 
situated. This is one of the good arguments for the re- 
distribution of county areas among county boroughs for 
insurance purposes. 

In cases where a person has been accepted by a doctor 
and no index card is found, ‘‘suspense”’ slips have been 
made out, but these are not included in the count of the 
register. As an instance of the confusion which has 
resulted, there were at one time in Bury over 2,000 
*‘suspense”’ slips, or 10 per cent. of the total on the 
register. After an immense amount of labour and 
expense, spread over nearly two years, during which it 
was found that over 400 index slips proper to Bury had 
been sent to the Lancashire County Committee and in- 
cluded in its counts, the suspense register still contains 
nearly 1,000 cards. Who can say, therefore, that the 
count of the index register bears anything but a very 
remote relation to the actual number of insured persons 
in the area? 


Temporary Residents. 

The amount deducted by the Commissioners in respect 
of temporary residents was £13 0s. 3d. This represents 
15 cases, the case value being 17s. 4d. Reasoning from a 
private estimate I am convinced that this sum is much 
too high, but it is possible that practitioners are somewhat 
to blame in not keeping their record cards accurately. 

The various local funds among which the income is 
divided are (1) Institutions Fund, (2) Panel Fund, (3) Drug 
Fund, and (4) Drug Suspense Fund. 

(1) Institutions Fund.—The only institution in the Bury 
area is the Post Office Medical System, and it is credited 
on the basis of its mean membership at the rate of 9s. per 
head per annum, a total of £5 7s.1d. The account against 
this fund is £3 19s. 6d., or a capitation rate of 6s. 74d. 
Now insured persons in the post office are unestablished, 
and are therefore not on the capitation lists of post office 
medical officers. The latter are compelled to attend them 
and provide medicine, and are paid for the first four 
attendances only. This is surely not the principle of 
insurance, and it is surprising that the system should be 
approved either by the Commissioners or by the Postal 
Medical Officers’ Association. 

(2) Panel Fund.—Seven-ninths of the remainder is 
carried to the Panel Fund account, a total of £8,601 1s. 1d. 
The mean of the total on doctors’ lists was 23,861, so that 
the number to be allocated was 2,305, or in cash £831 9s. 0d. 
Instead of this the sum allocated was £318 4s. 0d. Assuming 
that each doctor received 7s. per annum for every person 
on his list the residue of persons who had not made a 
choice was paid for at the rate of 2s. 8d. per annum. 

(3) and (4) Drug and Drug Suspense Funds.—Taking two- 
ninths of the annual income, we get £2,481 17s. per annum 
for the Drug and Drug Suspense Funds combined. Now 
669 persons resided over a mile from a chemist, and the 
practitioners undertaking their dispensing were paid for 
them at the rate of 2s. per annum. This left £2,415 10s. 5d., 
or ls. 103d. per head per annum for the payment of 
chemists’ and doctors’ emergency accounts. These 
accounts in the aggregate amounted to £2,669 17s. 5d., or 
2s. 1d. per head for 362 days, so that chemists and doctors 


were discounted 10 per cent. The estimated revenue for | 


the Drug Fund on the basis of the index register, less 
‘‘rural’’ patients, was £2,552 8s. 7d., which would have 
paid 95.6 per cent. of the accounts. A further analysis of 
prescriptions, etc., for the purpose of checking over-pre- 
scribing is in process of being carried out, but that is apart 
from the subject of this summary. 

Iam indebted to the admirable and exhaustive financial 
report of the Clerk of the Bury Insurance Committee for 
the statistics on which the above criticism is based, 


MEDICAL ATTENDANCE FOR DEPENDANTS 
OF MEN SERVING WITH THE COLOURS. 


Tue Dundee Local Medical Committee reports that during 
the month from October 17th to November 17th the 
work undertaken on behalf of doctors absent on active 
service was as follows: 758 patients were visited at their 
own homes; 2,752 consultations were recorded at the 
central consulting rooms, giving an average of 102 per 
night; while 9 confinements were undertaken by the 
maternity department. 


Association 


QUARTERLY MEETING OF COUNCIL. 

Tue Quarterly Meeting of Council will be held on 
Wednesday, January oTth, 1915, in the Council Room, 
429, Strand, London, W.C. 

By order, 

Guy ELLIsTon, 

Vinancial Secretary and Business Manager. 
December 24th, 1914. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


METROPOLITAN COUNTIES BRANCH.—Dr. R. E. Crosse and 
Mr. N. Bishop Harman, Honorary Secretaries, give notice that 
a Council meeting will be held at 429, Strand, W.C., on 
Tuesday, January 12th, 1915, at 4 p.m. 


Hlectingsof Branches and Divisions. 


SOUTH MIDLAND BRANCH: 
BUCKINGHAMSHIRE Division. 
A MEETING of the Division was held at High Wycombe on 
December 8th, when the chair was taken by Dr. DunBAR 
Dickson, Vice-President, and fourteen other members 
were present. 

The War.—Attention was drawn to #he large number of 
practitioners who had given up their practice and gone on 
active service, entailing in some cases severe pecuniary 
loss, and it was resolved: 

That any cases of hardship occurring among medical men 
called on active service or among their families should be 
dealt with privately by the British Medical Association by 
means of some fund raised in the profession. 

The position of general practitioners in active practice in 
relation to the new citizens’ army was discussed. Many 
medical men were unable to offer their services in the 
ordinary way, and in the event of invasion their position 
might be of a very uncertain nature. Finally it was 
resolved to discuss the matter at an interview with Lord 
Lincolnshire and Lord Desborough. 

Clinical Paper.—Dr. BrYDEN GLENDENNING read a paper 
on some minor difficulties of obstetric practices, in which, 
among other matters, he dealt with occipito-posterior pre- 
sentations, short cords, transverse position of the head and 
breech presentations. After a discussion a very hearty 
vote of thanks was accorded to him for his interesting 
address. 

Belgian Medical Relief Fund.—Two subscriptions of 
one guinea and one of two guineas were subscribed to the 
Belgian medical men’s fund. 

Private Clubs.—Dr. SToLTeERFoRTH raised the subject of 
private clubs, and suggested some general agreement as to 
whether they should be taken, and, if so, at what fee? 
He suggested that 9s. a year for all those who could have 
joined the National Insurance Scheme and did not was 
the proper sum to charge, 6s. for those who were too old to 
join and got no state contribution, 5s. for women, and 3s. 
for children. He believed that this would pay better than 
private practice among the labouring class. He gave 
figures in support of his contention. During the dis- 
cussion there was a general agreement that all contract 
work should be managed by the medical men themselves, 
and not by a friendly vee | or other body, and that 
membership should be limited to those accepted by the 
medical men as proper persons. A committee was ap- 
pointed to collect information from the other members and 
medical men in the Division, and to report to a special 
meeting. 

Luncheon.—A lunch took place before the meeting, and 
teas were provided. ‘ 
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NAVAL AND MILITARY APPOINTMENTS. 


PERTH BRANCH. 

- Tue annual winter meeting of the Perth Branch was held 
at the Perth New Infirmary, on December 11th, when 
fourteen members were present. 

Report of Council.—The report of the council showed 
that three ordinary meetings had been held during the 
year, one of which was a clinical meeting. There was 
one special meeting, in reference to the free attendance 
on men at the front. The average attendance at the meet- 
ings was seventeen. At the seven Branch Council meet- 
ings the average attendance was six. An adjustment, 
carried out during the year, had made the boundaries of 
the Branch coterminous with the National Insurance area 
for the county. 

Financial Statement.—The Treasurer's report, which 
showed a balance in hand of £1 8s. 9d., was approved. 

Tea.—At the conclusion of the meeting an “ At Home” 
was held and tea served in the physicians’ room of the in- 
firmary; thereafter, by the courtesy of the directors, the 
whole institution was thrown open for inspection. The 
visiting and resident staff conducted the members through 
the wards and the various departments. The pathological 
laboratory, electrical rcoms, operating theatre; medical, 
surgical, and children’s wards were visited in turn, and 
the opportunity was much appreciated by the members. 


Aabal and Military Appointments. 


ROYAL NAVAI: MEDICAL SERVICE. 

THE following notifications are announced by the Admiralty: Fleet 
Surgeon Hiuary C. ARATHOON, to the Columbine, additional for duty 
at Granton. Fleet Surgeon F. J. Burns has been placed on the retired 
list. Fleet Surgeon EpwarpD C. WARD, to the Pembroke, for R.N. 
Barracks. Surgeon A. L. RoBrnson has been placed on the retired 
list. Temporary Surgeons: ARTHUR P. BARRETT, to the Newmarket, 
and for duty in Clacton; J. G. BaruEy, the Hythe, and for duty in 
Folkestone. Appointed temporary Surgeons: B. W. DakErs, T. E. 
Francis, T. POWER. 


RoyaAL NAVAL VOLUNTEER RESERVE. 

Surgeon Probationers C. H. BRoADHURST, to the Hecla, additional 
for the Achates, vice Allen; T. C. WAKEFIELD, L: L. FoTHERINGHAM, 
J.T. Wyte, G. B. Lowe, A. MoA. Scort, to the Hecla, additional for 
the Leopard, the Griffon, Lively, Locust. and Sprightly respectively ; 
G. GRANT, C. HoRDERN, J. D. Byrp, J. A. M. Aucock, D. A. ImMriEg, 
to the St. George, additional for the Eden, Gale, Ettrick, Itchen, and 
Ness respectively. 


ARMY MEDICAL SERVICE. 

Royau ARMY MEDICAL CoRPS. 
LIEUTENANT-COLONEL C. R. Exvuiotr is appointed to command the 
Station Hospital, Quetta. 

Sir ALEXANDER MacCormick, M.D., is granted temporarily the 
honorary rank of Lieutenant-Colonel whilst serving with the 
Australian Medical Unit. 

To be Lieutenant-Colonels: Major HUBERT A. Bray and to remain 
seconded ; Major THomas McDERMOTT, M.B. 

Major FREDERIC W. LAMBALLE, M.B., is placed temporarily on the 
half-pay list on account of ill-health. 

Captain T, J. HALLINAN to be a Specialist in Electrical Science, 
Third Lahore Division on vacating his appointment as Deputy 
Assistant Adjutant-General, Army Head Quarters. 

Temporary Captains to be temporary Majors: ALFRED E. JOHNSON, 
M.B., F.R.C.S., RoBERT F.R.C.S. 

To be temporary Lieutenants: FRaNcIS H. Storey, M.B., HERBERT 
H. WHAITE, M.B., JosEPH G. MACQUEEN, M.B., JoHN M. CLEMENTS, 
M.D., THomas I. BENNETT, M.B., HUGH B. WALLER, ANDREW T. 
Ross, M.D., F.R.C.S.E., JoHN F. GIBBONS, ROBERT D. FoRBEs, 
F.R.C.S,, RAYMOND J. JoNES, M.B., REGINALD H. Lucas, ALEXANDER 
W. RATTRIE, M.B., ROBERT F. FERRIS, M.B., ESLYN MARJORIBANKS- 
MarcaR, CHARLES S. CATO, ROBERT B. ROE, FRANK GARRATT, DAVID 
D. LoGan, M.D., E. M. Brown, M.B., LUKE O’GrRapDy, 
EpwWaARD E. MATHER, M.B., JoHN A. CAMERON, M.B., FREDERICK 
BARNES, JOHN JARDINE, M.D., F.R.C.S.E., RoBert S. MILLER, 
M.D., WILFRED McFaRLANE, M.B., JAMES T. KIRKLAND, M.B., 
CHARLES J. THOMPSON, GEORGE LreGat, M.B., HuBert A. 
HARRIS, IAN MACDONALD, M.B., F.R.C.S.E., MICHAEL .P. POWER, 
HERBERT ,H. PRENTISS, M.B., JAMES V. FIDDIAN. JOHN A. K. Bray- 
TON, LEONARD W. MoRTIMER, REGINALD W. CLARKE, CECIL L. WIL- 
LIAMSON, CUTHBERT E. DuKEs, M.B., JOHN M. LAND, WILFRED H. 
ALDERTON, BERTIE R. G. RussEwL, M.D., E. BULLOCK, 
M.D., HuGH R. MACINTYRE, M.D., JoHN G. M.B., 
ALEXANDER BREMNER, M.B., JoHN HANSON, M.B., JAMES J. DWYER, 
J. F. Mayne, M.B., MACKENZIE DovuGuas, M.D., JoHN C. 
LYNMORE Day, TIMOTHY MEAGHER, M.B., JOHN D. CHERRY, PATRICK 
J. MAGUIRE, WALTER E. ADAM, M.D., CHARLES V. Mackay, M.D., 
HumMPHREY N. STEPHENSON, ARTHUR L. H. RACKHAM, WILLIAM G. 
HetsBy, NorMAN. F. GRAHAM, M.B., ALEXANDER B. CLUCKIE, M.B., 
JoHN MACARTHUR, WILLIAM H. Bropie, M.B., HARRY M. GILMOUR, 
HENRY CAPLAN, M.B., JAMES PoTTER, JOHN ANDERSON, M.B., 
MavRIcE H. Wuitine, M.B., STEPHEN ROWLAND, M.B., CoLIn KING, 
M.B., DoNALD DuFr, F.R.C.S.E., FRANK HARTLEY, M.B., THomas E. 
Amyot, M.B., Cyrm, G. WHORLOW, FREDERICK W. HIRD, M.B., 
James R. Rice, M.B., ErNEst L. SHELTON-JONES, WALTER J. RONAN, 
M.B., EDWARD J. Stusss, M.B., JoHN L. DUNLOP, M.B., Douauas E. 
CROSBIE, GEORGE W. REA, M.B., Winstow 8. 8. Berry, M.B., 
THomas W. G. Hoaa, M.B., SAMUEL P. REA, M.B., Norman C, 
Patrick, NorMAN C. GRAHAM, M.8., THoMAS GRIMSON, M.B., 
ALEXANDER H. DUNCAN. 


tod. poy Bushire, with 
oR J. Mo SON is pos as Residency Sur, 6 » Wit: 
effect from October 20th. 

Major F. N. WHITE, M.D., is appointed substantively to the post of 
Assistant Director-General, Indian Medical Service (Sanitary). 

The services of Major 8. H. LEE-ApBoTT, M.B., are placed per- 
manently at the disposal of the Government of the Punjab. . 

Captain H. B. DRAKE was posted as Deputy Assay Master, Bombay, 
with effect from September 5th, 1914, October 23rd. 

Lieutenant-Colonel J. J. BoURKE, was posted as Assay Master, 
Calcutta, with effect from September 10th. 

The following Captains have been promoted to the rank of Major: 
W.S. J. Ssaw, M.D., D. P. Gorn, M.B., F.R.C.S.E., July 3ist. 

The services of 266 Indian Medical Service officers in civil employ 
have, during the past three months, been replaced at the disposal of 
His Excellency the Commander-in-Chief for military duty. 

Major J. H. MURRAY, Senior Medical Officer and Civil Surgeon, Port 
Blair, is appointed to hold charge of the office of the Superintendent 
of the cellular and female gaols. Port Blair, in addition to his own 
duties, with effect from October 25th, 1914. 

The undermentioned officers have been permitted to retire from the 
service: Lieutenant-ColonelG. Y. C. HUNTER, October 25th, 1914; Lieu- 

aptain G. L. C. Lirrie, M.B., has n transferred to the temporary 
half-pay list, with effeet from November 15th, 1914. 


TERRITORIAL FORCE. 
Army MEDICAL SERVICES. 
CAPTAIN JOHN B. Yeoman, M.B.,F.R.C.8.E., Deputy Assistant Director 
of Medical Services, to be Major. : 
Lieutenant-Colonel Wii1L1am M. Roocrort, from attached to units 
other than medical units, to be Assistant Director of Medical Services, 
East Lancashire Territorial Division, with the rank of Colonel, 


temporary. 
Royat Army Mepicat Corps. 

London Mounted Brigade Field Ambulance.—Captain James W. 
McIntosH, M.B., to be Major, temporary; Lieutenant W. F. SMART 
to be Captain, temporary. 

First London (City of London) Field Ambulance.—Major EDMOND 
W. S. VINcENT Ryan to be Lieutenant-Colonel, temporary; Lieutenant 
Davin J. Scott, M.D., to be Captain, temporary; Lieutenant ARCHI- 
BALD LEITCH, M.D., to be Captain, temporary. 

First London (City of London) Sanitary Company.—Captain 
CHARLES M. FEGEN to be Major, temporary; Lieutenant FREDERICK 
G. CALEY to be Captain, temporary. To be Lieutenants: CHARTRES 
A. Moony, Francis 8S. Carson, M.B. 

Second London Clearing Hospital.—To be Lieutenants: Eric S. 
Taytor, IORWERTH H. LuoypD-WILLIAMs. 

Third London (City of London) Field Ambulance.—Major Joun A. 
Masters, M.D., from attached to units other than medical units, to be 
Lieutenant-Colonel, temporary; Captain L. L. Lawson to be Major, 
co Lieutenant RoBERT CARSWELL, M.B., to be Captain, 

mporary. 

Fourth London Field Ambulance.—Captain THomas B. Layron, 
M.B., to be Major, temporary; JoHN M. PLEws to be Lieutenant. 

Fifth London Field Ambulance.—Lieutenants to be Captains, tem- 
porary: JOHN E. SANDILANDS, M.D., GEORGE Scort, M.B. 

First Home Counties Field Ambulance.—Captain ARTHUR T. FAt- 
WASSER to be Major, temporary ; Captain ANToNny A. MARTIN, M.D., 
from attached to units other than medical units, to be Captain. 

First Wessex Field Ambulance.—Lieutenant CHARLES H. MASKEW 
to be Lieutenant. 

Second Wessex Field Ambulance.—LEoNARD L. HANHAM (late Cap- 
tain, Army Medical Reserve) to be Captain ; Lieutenant ARTHUR C. 
Hincxs, from attached to units other than medical units, to be 
Lieutenant. 

Second East Anglian Field Ambulance.—Major JAMES M.G. BREMNER 
to be Lieutenant-Colonel, temporary. 

First Southern General Hospital.—To be Lieutenants : STEPHEN G. 
Asxkery, M.B., ALFRED P. PHILLIPS, PERCIVAL C. CoLE, and AMBROSE 
W. OwEN, M.D. 

South Midland Clearing Hospital—To be Captains: Captain 
CHARLES B. BAaxtTER, M.B., F.R.C.S.E., and James L. Joyce, from 
attached to units other than medical units. 

First South Midland Mounted Brigade Field Ambulance.—Lieu- 
tenant Cyrit R. WALLACE, from the 2nd South Midland Field 
Ambulance, to be Lieutenant. ; 

First North Midland Field Ambulance.—To be Lieutenants: 
CHARLES B. JOHNSTONE, M.B., ARTHUR HEATH, M.D., F.R.C.S. 

Second North Midland Field Ambulance.—To be Lieutenants : 
SaMUER R. FosTER, M.B. (late Cadet Sergeant, Belfast University 
Contingent, Senior Division, Officers’ Training Corps), Epwarp C. 1. 
EMERSON, M.B. 

First South-Western Mounted Brigade Field Ambulance.—LEIGHTON 
H. HEy, M.B., to be Lieutenant. 

First Western General Hospital._RatrH LAms to be Lieutenant. 

Third Welsh Field Ambulance.—To be Lieutenants: RicuHarp J. 
Isaac, Harry M. SoDEN, JOSEPH CARROLL, M.B., JOHN J. PorTER. 

West Lancashire Clearing Hospital.—WiLu1aM P. Morret, M B., to 
be Lieutenant. 

Second East Lancashire Field Ambulance.—Captain ALEXANDER 
CaLLAM: M.B., to be Lieutenant-Colonel, temporary; E. R. Cooprr, 
M.B., to be Lieutenant. 

Third East Lancashire Field Ambulance.—GERALD C. Wray, M.B., 
to be Lieutenant. 

First West Riding Field Ambulance.—LAWRENCE A. MACKENZIE, 
M.B., to be Lieutenant. 

First West Riding Field Ambulance.—HERBERT J. RoBSON (late 
Captain, Northern Command, R.A.M.C.(Vols.), Leeds Companies), to 
be Captain; HuGH R. PARTRIDGE, to be Lieutenant. 

Second Northern General Hospital—GrorGe P. ANNING, from 
attached to units other than medical units, to be Captain. 

Third Northern General Hospital. — JOHN BROADLEY, M.B., 
F.R.C.S.E., to be Captain; ARCHIBALD YounG, M.B. (late Major of this 
unit), to be Captain. ‘ 

Fourth Northern General Hospital.—Dovuacuas E. DARBYSHIRE, 
M.B., to be Captain. 3 

Northumbrian Clearing Hospital.—JoHn S. MANFORD, M.B., late 
Captain, 3rd Volunteer Battalion, Northumberland Fusiliers, to be 
Captain; RicHARD W. Swayne, M.B., to be Lieutenant. 

First Northumbrian Field Ambulance.—JoHN H. BARCLAY, M.B., 
to be Lieutenant. 

First Highland Field Ambulance.—Captain JAMES ROBERTSON, 
M.D., to be Major, temporary. : q 

Attached to Units other than Medical Units.—Major THomas H. 
CHITTENDEN, M.D., from the London Mounted Brigade Field 
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. Ambulance, to be Major; Lieutenant ALEXANDER Dick to be Captain ; 
Surgeon-Captain, Worcestershire 


JuLius H. BEruBy, M.B., late 
Imperial Yeomanry, to be Captain; Lieutenant DANIEL R. KILPat- 
RICK, M.D., to be Captain; THomas S. Worsoys, late Lieutenant, 
R.A.M.C.A(T.F.), to be Captain. To be Lieutenants: JoHn C. MARK- 
LOVE, GEORGE H. Ratns, CHARLES G. TENcH, M.B., Louis B. 
STRINGER, ROBERT D. Cran, ASHLEY S. Hopper, M.B., L. 
THomas, ARTHUR L. CHURCHILL, GEORGE CRAWSHAW, M.B., 
FREDERIO E. FRANCE, M.B. 

Lieutenant JoHN T. SHAW, M.D., resigns his commission on 
accourt of ill-health ; Lieutenant EDWARD, CO. B. Pau, M.B., F.BR.C.S., 
is seconded. 


TERRITORIAL FORCE RESERVE. 
Royat MEDICAL CoRPs. 
CaprTarns from the First Northern General Hospital to be Captains: 
JosEPH C. STEWART, M.B., JamMES W. HESLOP, M.B. 


Pacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is called 


to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


before application. 
VACANCIES. 


BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annum. 

BARROW-IN-FURNESS : NORTH LONSDALE HOSPITAL.—House- 
Surgeon (male). Salary, £150 per ennum. 

BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon (male), 
Salary, £100 per annum. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House- 
Surgeon. Honorarium, £100 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. 
Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Senior and 
Junior House-Surgeons. Salary, £110 and £100 per annum 
respectively. 

BIRMINGHAM CORPORATION.—Third Assistant Medical Officer at 
the Yardley Road Sanatorium and the Antituberculosis Centre. 
Salary, £200 per annum. 

BIRMINGHAM GENERAL HOSPITAL.—House-Surgeon to special 
department (Eye, Ear, and Throat, and Skin). Salary, £50 per 
annum. 

BIRMINGHAM MENTAL HOSPITAL, Rubery Hill.—Junior Assistant 
Medical Officer (female). Salary, £200 per annum. 

BIRMINGHAM UNION,—(l) Second, Third, and Fourth Assistant 

~ Medical Officers at the Dudley Road Infirmary ; salary, £210, £170, 
and £160 respectively. (Z) Assistaut Medical Officer at the Selly 
Oak Infirmary. Selary, £180 per annum. 
BRADFORD ROYALGIN FIRMARY. —House-Surgeon (male). Salary, 
00 per annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. 
annum, 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN.—House-Surgeon. Salary, £100 per annum. 

CANCER HOSPITAL, Fulham’ Road, 8.W 
Salary, £100 per annum. 

CARDIFF: KING EDWARD VII HOSPITAL.—T wo House-Surgeons. 

lary, £140 per annum each. 

CARLISLE: CUMBERLAND AND WESTMORELAND ASYLUM, 
Garlands. —Junior Assistant Medical Officer. Salary, £250 per 
annum. 

CHESTER: COUNTY AND CITY.—Assistant Medical Officer of 
Health. Salary, £300 per annum. 

CHICHESTER: WEST SUSSEX COUNTY MENTAL HOSPITAL.— 
peg Assistant Medical Officer. Salary, £250 per annum, rising 


CITY OF LONDON UNION.—Assistant Medical Officer to the Poor 
Law Institution and Infirmary. Salary, £200 perannum. 

CORK SANATORIUM.—Honorary Visiting Laryngologist. 

CROYDON GENERAL HOSPITAL.—Senior House-Surgeon. Salary, 
£105 per annum. 

DOUGLAS: NOBLE’S ‘JOSPITAL.—Resident House-Surgeon. 
Salary, £150 per annun® 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £100 per annum. 

EDINBURGH UNIVERSITY.—Lectureship on Chemical Physiology. 
Emoluments, £300 per annum. 

EDMONTON UNION.—Second Assistant Medical Officer at the 
Infirmary. Salary, £160 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Salary at the rate of £80 per 
annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). 
£200 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
House-Surgeons. Salary, £120 and £100 per annum respectively. 

HULL CITY ASYLUM.—Junior Assistant Medical Officer (female). 
Salary, £200 per annum. 

INDIA: JHARIA BOARD OF HEALTH.—Chief Sanitary Officer for 
the — Mining Settlement. Salary, Rs.1,200, rising to Rs.1,500 
month. 

KENT COUNTY ASYLUM, Chartham.—Junior Assistant (Third) 
Medical Officer (male). Salary, £250 per annum. 

KENT COUNTY ASYLUM, Maidstone.—Male Junior Assistant 

Medical Officer. Salary, £250 per annum. 

LEEDS: GENERAL INFIRMARY.—Ophthalmic House-Surgeon. 
Salary at the rate of £50 per annum. 

LEICESTER ROYAL INFIRMARY.—(1) Ophthalmic House-Surgeon 

and Assistant House-Physician; (2) Two Assistant House- 

eee (3) Two Assistant Resident Medical Officers (females). 

lary for (1) and (2), £150 per annum and bonus of £3 per month 
during continuance of the war, ° 


Salary, £125 per 


W.—Surgical Registrar. 


Salary, 


LIVERPOOL PARISH.—Resident Assistant Medical Officers at the 
Brownlow Hill Institution. Salary, £250 per annum. 

LOWESTOFT AND NORTH SUFFOLK HOSPITAL.—House- 
Surgeon. Salary, £150 perannum. 

MACDONALD AND MIDDLETON MEMORIAL BABY CLINIC, 
North Kensington.—_Woman Medical Officer, Salary, £1 ls. per 
attendance. 

MANCHESTER EDUCATION COMMITTEE,—Assistant School 
Medical Officer (female). Salary, £300 per annum, rising to £450. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, West- 
morland Street, W.—Resident Medical Officer. Salary, "£80 per 
annum. 

M FOR CONSUMPTIVES, Barrasford.—Resident Medical 
omer taskae. Salary, £350 per annum, increasing to £400. 

NEWCASTLE-UPON-TYNE CITY HOSPITAL FOR INFECTIOUS 
DISEASES.—Resident Medical Assistant (male), Salary, £250 per 
annum. 

NEWCASTLE-UPON-TYNE EDUCATION COMMITTEE.—Assistant 
School Medical Officers (male.and female). . Salary, £300 per 

_ annum, rising to £350 each. 

NEWPORT: ROYAL GWENT HOSPITAL.—(ij Honorary Medical 
Officer to the Ear, Nose, and Throat Department; (2) Resident 
Medical Officer, salary for first six months at the rate of £100 per 
annum, rising to £150. 

NORTHAMPTONSHIRE COUNTY COUNCIL EDUCATION COM- 
MITTEE.—Assistant School Medical Officer (temporary). Salary, 
£25 per month 

NORTH RIDING OF YORKSHIRE EDUCATION COMMITTEE.— 
Temporary Assistant School Medical Officer. Salary at the rate 
of £300 per annum. 

NOTTINGHAM: GENERAL HOSPITAL.—Senior House-Physician. 
Salary, £120 per annum, (Women eligible.) 

NOTTS COUNTY COUNCIL.—Resident Medical Officer at the 
Ransom Sanatorium. Salary, £200 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR :WOMEN AND 

CHILDREN,—Resident Medical Officer. Salary, £90 per annum. 

PRESCOT UNION.—Assistant Medical Officer at the Institution and 
Infirmary (non-resident). Salary, £240 per annum, rising to £250. 

PRESTON: ROYAL INFIRMARY.—Assistant Resident Medical and 
Surgical Officer. Salary, £120 per annum. 

ROCHDALE INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary, £110 per annum. 

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN, 
§S.E.—Resident Medical Officer for duration of the war. Salary 
at therate of £150 per annum. 

ST. GEORGE'S HOSPITAL, 8.W.—Surgical Registrar. Salary, £200 
per annum. 

SALISBURY INFIRMARY.—Assistant _House-Surgeon. Salary, £75 
per annum, 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician. 
Salary, £80 per annum. 

SHEFFIELD ROYALINFIRMARY.—(1) House-Surgeon ; (2) 
House-Physician. (Males.) Salary, £100 per annum eack 

SOUTH INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Junior House-Surgeon (male), 
alg £115 per rnnum. 

STOKE-UPON-TRENT UNION.--Assistant Medical Officer for the 
Poor Law Institution and Hospital. Salary, £200 per annum. 

SUNDERLAND COUNTY BOROUGH.—Tuberculosis Medical 
Officer (temporary). Salary at the rate of £500 per annum. 

SUNDERLAND ROYAL INFIRMARY.—(1) Senior Resident Medical 
Officer (Surgeon) ; (2) twp Junior House-Surgeons. Salary, for (1) 
£150 per annum, and for (2) £120 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon. 
Salary, £125 per annum. 

TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon. 
Salary, £150 per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Surgeon. 
Salary, £100 per annum. 

WAKEFIELD: CLAYTON HOSPITAL.—Senior and Junior 
House-Surgeons. Salary, £16) and £150 per annum respectively. 

WAKEFIELD; WEST RIDING ASYLUM.—Assistant Medical 
Officer. Salary, £250 per annum, rising to £300. 

WARRINGTON COUNTY BOROUGH.—Assistant Medical Officer of 
Health. Salary, £300 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior Honse- 
Surgeon. Salary, £200 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL.—(L)’ House-Sur- 
geon; (2) Assistant House-Surgeon. Salary, £150 and £120 per 
annum respectively. ; 

WESTMINSTER UNION INFIRMARY.—Second and Third Assistant 
Medical Officers. Salary, £169 and £140, rising tc £180 and £160 
respectively. 

WEST RIDING OF YORKSHIRE.—Assistant Medical ' Officer at 
Bcalebor Park Asylum; salary, £250 per annum. Or Locum- 
tenent; salary, £5 5s. per week. 


Toensure noticein this column—which is compiled from our advertise 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Personsinterested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JOURNAL. 


APPOINTMENTS. 


Cormac, H. Dove, M.D., M.S.Madras, Medical Superintendent to the 
cones County Asylum, Macclesfield, vice J. C. McConaghey, 
.D.Edin. 


Marttn, Douglas, M.B.,Ch.B., D.T.M.Edin., Assistant School Medical 
Officer and Assistant Medical Officer of Health for the County 
Borough of South Shields. 

Price, Frederick W., M.D., M.R.C.P., Honorary Assistant Physician 
to the National Hospital for Diseases of the Heart. 

a J.. M.B., Assistant Medical Officer of Health for 
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